FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P97000035219 ecretary o ate
(03-21-2008 90019 017 ***150.00

1. Entity Name -
BDI OF PONTE VEDRA, INC.

Principal Place of Business Mailing Address

)
135 PROFESSIONAL DR 135-PROFESSIONAL-DR q LR DA
SUITE 101 & 102 SUITE 101 & 102 ) :
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T 0L
Z 5 A . Reoscoe BIUD
Suite, Apt, #, ete. uite, Apt, #, etc.
— 01132008 Chg-P CR2E034 (12/06) — -
oAl e (/ el I
City & State Tity & State 4, FEI Number Applied For
= 59-3451471 Mot Applicable
Zp Country Zp 3 9_ 9‘{ o'l Cour;tq S 5. Certificate of Status Desired [ Eg;esq ‘.:g:;ﬂonal
6. Name and Address of Cumment Roglsnm’d Agent T. Name and Address of New Regiatered Agent
BARTLETT & DEAL P.A. _
135 PROFESSIONAL DR Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 1018 102
PONTE VEDRA BEACH, FL 32082

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed of peinted name of regisiared agent and title it applicable. (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 . 9. Election Campaign Financing __ $5,00_May Be _

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 07 Added to Fees - -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ pelete TME O Change [ Addition
NAME BARTLETT, BARON L NAME
STREET ADDRESS | 135 PROFESSIONAL DR, STE 101 & 102 STREET ADDRESS
CIvy-5§- 1P PONTE VEDRA BEACH, FL 32082 CITY-57- 21
THLE DvP O elete TITLE O Change [ Addition
NAME BARTLETT, KIMBERLY NAME ’
STREET ADDRESS | 135 PROFESSIONAL QR STE 10812 STREET ADDRESS
GITY-57-2P PONTE VEDRA BEACH, FL. 32082 CITY-ST-2IP
TITLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TME [ Delete TILE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TE - - e L Detgte— TMUE - — e — e — - — e OJ Change— [T Addon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TALE [ petete TTLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§1-7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the rec as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attach 9&( .
"B > /:, 2y L3-5767

SIGNATURE: .
NATURE mn_{'rrben OH PRINTED NAME OF S:GNINS OFFICER OR DIRECTOR fDate
<



